Background: Cerebral hyperperfusion after carotid endarterectomy (CEA) is an important target for perioperative care, as it can lead to postoperative intracerebral hemorrhage (ICH), a devastating complication. Previous reports have suggested that quantitative single-photon emission computed tomography (SPECT) is useful for detecting and predicting cerebral hyperperfusion. The purpose of this study was to examine retrospectively the validity and usefulness of quantitative SPECT for perioperative care in our department.

